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taking  action  ,ks 

ON  FETAL  ALCOHOL  SPECTRUM  DISORDER  Spring  2004 


FASD  awareness  and  prevention  campaign  sends  "don't  take 
the  chance"  message  to  pregnant  women  and  their  partners 


In  a  November  2003  study,  94  per  cent  of 
Albertans  indicated  they  were  aware  of  Fetal 
Alcohol  Syndrome,  the  most  severe  form  of 
Fetal  Alcohol  Spectrum  Disorder  (FASD),  and 
90  per  cent  agreed  there  is  no  "safe"  amount 
of  alcohol  to  drink  when  pregnant. 

Despite  this  high  level  of  awareness,  research 
also  shows  there  are  many  misconceptions  and 
questions  surrounding  the  facts  on  Fetal 
Alcohol  Spectrum  Disorder. 

This  year,  Alberta  Children's  Services  dedicated 
$4.75  million  to  FASD  programs  and  services, 
$300,000  of  which  was  directed  toward  a 
public  education  and  advertising  campaign. 

The  campaign,  which  kicked  off  Dec.  11,  2003 
and  runs  through  to  the  end  of  March  2004, 
was  designed  to  inform  women  and  their 
partners  that  alcohol  can  damage  the  brains  of 
unborn  children  and  result  in  a  preventable 
birth  defect  known  as  FASD,  and  to  strongly 
convey  the  message  that  women  who  are 


pregnant  or  are  thinking  about  becoming 
pregnant  should  not  drink  alcohol. 

The  campaign  also  includes  a  call-to-action  for 
friends,  fathers-to-be  and  relatives  of  pregnant 
women  to  "support  her  healthy  choices." 
FASD  is  not  just  a  woman's  issue.  The  attitudes 


and  behaviours  of  partners,  families,  friends 
and  society  play  a  critical  role  in  reinforcing  the 
importance  of  not  drinking  during  pregnancy 
and  while  nursing. 

To  launch  the  campaign,  teams  of  media 
personalities,  local  celebrities  and  organizations 


were  recruited  to  participate  in  two  friendly 
competitions,  one  in  the  morning  and  one  in 
the  afternoon,  to  create  the  best  tasting  non¬ 
alcoholic  beverage  or  'Mocktail'. 

CBC  Radio,  Wildrose  Country  won  for  their  Bull- 
Shooter,  and  Glenrose  FASD  Clinical  Services 
walked  away  with  the  honours  for  their  B4 
Birth  Beverage  -  Baby's  Best  Brain  Booster. 

Through  the  support  of  the  Alberta  Restaurant 
and  Food  Services  Association,  the  winning 
drinks  from  each  city  were  printed  on  postcards 
that  were  delivered  to  5,000  restaurants  across 
the  province  in  January  2004.  Restaurants  were 
asked  to  display  the  postcard  in  their  menu 
holders  and  offer  free  non-alcoholic  beverages 
to  pregnant  women. 

Preventing  FASD  calls  for  the  coordinated 
action  of  many  partners,  which  is  why 

(continued  on  page  2) 
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A  message  from  the  Minister 

Welcome  to  the  spring  edition  of  the  Taking  Action 
on  FASD  newsletter.  You  will  find  details  inside  on 
some  of  the  great  things  happening  across  Alberta 
to  raise  awareness  of  this  critical  issue.  Some  of  the 
articles  inside  this  issue  include  details  on  our  new 
Fetal  Alcohol  Spectrum  Disorder  (FASD)  campaign, 
updates  from  our  cross-ministry  partners  and 
information  about  Children's  Services'  FASD  funding 
priorities  for  this  year. 

Children's  Services  has  recently  made  a  commitment 
to  fund  a  research  project  on  FASD  through  the 
Canadian  Centre  for  Behavioural  Neuroscience  at  the 

University  of  Lethbridge.  I  am  confident  this  prevention  project  will  be  very  beneficial  as 
we  gather  and  share  with  the  community  the  best  research  on  FASD  prevention  and  better 
ways  to  assist  children  who  are  affected. 

FASD  is  an  issue  that  will  forever  be  on  my  heart  and  mind.  It  affects  everyone  -  rich,  poor, 
young  and  old.  We  all  bear  the  burden  of  this  preventable  disorder. 

Albertans  can  and  must  make  a  difference.  Regardless  of  one's  gender,  wise  choices  must 
be  made  on  behalf  of  our  unborn  children. 


Circle  of  Friends  campaign  runs  in  Calgary  market 

In  February,  Calgarians  were  introduced  to  a  second  social 
marketing  campaign  intended  to  reach  the  friends  of 
pregnant  women  with  supportive  messages  about  alcohol 
and  pregnancy. 

Developed  by  the  Calgary  Fetal  Alcohol  Network  (CFAN),  the 
campaign,  which  is  known  as  the  Circle  of  Friends,  will  use  a 
variety  of  advertising  components  including  transit  ads,  movie 
theatre  ads,  magazine  articles  and  advertisements.  Posters, 
booklets  and  tip  sheets  are  also  in  use  to  spread  the  message 
that  no  alcohol  is  best  when  pregnant. 

According  to  Nadene  Tipper,  community  development  and 
marketing  facilitator  for  CFAN,  the  second  phase  of  the  campaign  will  see  youth  leaders  champion 
the  Circle  of  Friends  program  and  present  its  message  to  their  peer  groups. 

"This  part  of  the  program  is  very  exciting  for  us  because  these  young  people  are  embracing  the 
campaign  that  has  been  developed  by  their  peers,"  says  Tipper.  "We  know  from  the  feedback  to 
date  that  the  youth  of  today  will  help  in  the  prevention  of  FASD  for  the  youth  of  tomorrow." 

Circle  of  Friends  materials  can  be  ordered  through  the  Alberta  Children's  Services 
website  at  www.child.gov.ab.ca  or  by  visiting  the  Calgary  Fetal  Alcohol  Network  at 
www.calgaryfasd.com.  □ 


Attitudes  and  behaviours  of  partners,  families,  friends  and  society  play  a  critical  role  in 
reinforcing  the  importance  of  not  drinking  during  pregnancy.  Our  recent  'Your  Decision: 
Baby's  Future'  campaign  sends  this  message  by  reiterating  that  you  can't  take  the  chance 
of  drinking  while  pregnant.  Your  baby's  future  depends  on  making  informed  decisions. 

I  encourage  you  to  read  through  the  newsletter  to  see  the  exciting  collaborative  work 
taking  place  across  the  province  to  eliminate  this  preventable  disorder. 

Honourable  Iris  Evans 
Minister  of  Children's  Services  ■ 
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FASD  Funding  Priorities 
for  Alberta  Children's 
Services  -  2004 

•  Public  awareness  campaign 

•  Demonstration  projects 

•  Child  and  Family  Services  programming 

•  FASD  resource  distribution 


Alberta  Children's  Services  website  provides  resources 
on  Fetal  Alcohol  Spectrum  Disorder  (FASD) 


Information  about  Fetal  Alcohol  Spectrum 
Disorder  is  only  a  click  away  thanks  to  a 
significantly  revamped  component  of  the 
Alberta  Children's  Services  website. 

The  site,  which  can  be  accessed  at 
www.child.gov.ab.ca,  contains  a  variety 
of  information  of  interest  to  individuals 


FASD  awareness  and  prevention 
campaign  sends  "don't  take  the 
chance"  message  to  pregnant  women 
and  their  partners 


Children's  Services  was  so  fortunate  to 
have  the  participation  and  support  of  the 
Alberta  Medical  Association,  the  College  of 
Physicians  and  Surgeons,  and  the  Alberta 
Alcohol  and  Drug  Abuse  Commission  in 
this  campaign. 

Campaign  pieces  include  a  30  second 
television  commercial,  restaurant  and  bar 
restroom  posters  and  print  advertisements 


for  Alberta  daily  newspapers  and  relevant 
publications.  Brochures  and  posters  are 
also  being  distributed  to  physicians'  offices 
in  Alberta. 

To  review  any  of  the  campaign  materials  or 
to  order  copies  of  the  posters,  brochures 
and  postcards  free  of  charge,  visit  the 
Children's  Services  website  at 
www.child.gov.ab.ca. 


and  families  affected  by  FASD  along  with 
professionals  who  work  within  this  field. 

Resources  available  online  include: 

Information  about  FASD  for  families  and 
the  public 

This  easy-to-read  resource  provides  basic 
information  about  FASD,  its  causes  and  its 
consequences. 

Information  about  FASD  for  health  and 
human  services  professionals 
This  resource  is  designed  to  be  a  primer 
on  FASD  for  health  and  human  services 
professionals.  It  provides  a  description  of 
FASD,  its  physical  and  neurological  features, 
strategies  to  diagnose  FASD,  and  a  brief 
discussion  about  secondary  disabilities.  This 
resource  will  be  of  interest  to  student 
and  practicing  physicians,  educators,  social 
workers,  child  care  professionals  and  other 
professionals  working  in  some  manner  with 
children  and  families. 

Testing  your  knowledge  about  FASD 
This  is  an  online  and  interactive  test  about 
FASD  that  addresses  many  common  myths  on 
the  subject. 


Getting  Help:  FASD  resources 
This  reference  provides  a  listing  of  community- 
based  FASD  resources  in  Alberta  and  links  to 
other  credible  sites  in  the  province,  Canada, 
and  around  the  world. 

Ordering  FASD  resources  online 
Access  a  range  of  print  and  media  resources 
that  have  been  developed  by  Alberta 
Children's  Services  and  its  partners.  ■ 


AADAC  Enhanced  Services  for 
Women  uses  education  and 
compassion  to  stop  FASD 


Did  you  know? 

Since  the  most  recent  campaign, 
online  orders  for  FASD  materials  have 
nearly  tripled! 


For  some,  simply  not  drinking  while  pregnant 
is  not  so  simple. 

Fay  Mason,  Service  Coordinator  with  AADAC 's 
Enhanced  Services  for  Women  program  in 
Edmonton,  explains  that  women  who  drink  or 
use  drugs  while  pregnant  often  have  multi¬ 
level  needs,  which  may  include  substance  use 
problems,  a  history  of  violence  and  trauma, 
mental  health  problems,  and  financial 
problems.  They  may  even  be  homeless. 

For  this  reason,  health  and  social  service 
providers  who  work  with  these  women  can 
find  themselves  in  a  very  challenging  position. 
This  is  where  the  Enhanced  Services  for 
Women  program  can  help.  Experts  in  working 
with  pregnant/at-risk  women  with  substance 
use  problems,  the  service  coordinators  in  this 
program  can  help  other  service  providers 
manage  these  difficult  cases.  They  can  also 
provide  non-addiction  professionals  with  a 
new  AADAC  resource,  the  Help  Kit,  that 
provides  background  information  to  help 


others  develop  a  broader  understanding  of 
this  issue  and  tools  to  help  support  them  in 
their  work. 

Women  who  use  alcohol  or  other  drugs  while 
pregnant  do  not  intentionally  set  out  to  harm 
their  babies.  Some  women  drink  not  knowing 
they  are  pregnant.  Others  are  not  aware  of  the 
risks.  Those  who  are  addicted  to  a  substance 
may  not  be  able  to  control  their  use,  even 
when  pregnant. 

"They're  scared  to  death  about  what  will 
happen  to  their  babies,"  says  Mason. 
"(Through  the  Enhanced  Services  program)  we 
give  them  a  safe  place  to  talk  about  their  fears. 
Education  in  combination  with  a  lot  of 
compassion  and  understanding  -  this  is  how 
we  can  help  these  women  decrease  their  use." 

Mason  carries  a  caseload  of  over  60  pregnant/ 
at-risk  women.  There  is  a  second  service 
coordinator  in  Edmonton  who  manages  a 
similar  caseload.  This  program  is  also  available 
in  Calgary  and  Grande  Prairie  and  it  is  through 
this  work  that  FASD  can  be  prevented. 

The  care  provided  through  the  Enhanced 
Services  program  can  be  critical  in  reducing 
risk  to  both  the  mother  and  her  unborn  child. 


By  working  with  other  community  service 
providers,  more  women  will  get  access  to  the 
services  they  need. 


"We  want  to  ensure  the  women  are  getting 
access  to  the  best  care  and  education," 
Mason  adds.  ■ 
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Tool  kit  available  to  aid  service  providers 

The  Help  Kit  provides  a  range  of  materials  to  assist  non-addiction  professionals  who 

work  with  women  with  substance  use  problems: 

•  The  Help  Guide  -  for  professionals  working  with  women  who  use  substances 

provides  background  information  on  women  and  substance  use  and  how  problems 
develop,  tools  for  screening  for  alcohol  and  other  drug  problems  and  strategies  for 
intervention  based  on  the  principles  of  motivational  interviewing  and  the  stages 
of  change. 

•  Posters  -  AADAC  has  released  three  new  posters  to  raise  awareness  about  substance 
use  and  pregnancy.  The  101  Ways  to  Have  a  Healthy  Baby  poster  is  also  available. 

•  Give  and  Take  is  a  62-page  booklet  that  provides  information  about  alcohol  and 
other  drug  use  during  pregnancy. 

•  I'm  Pregnant.. .Can  I  Take  This  is  a  pamphlet  for  pregnant  women  that  can  be  used 
as  a  quick  reference. 

•  Alcohol  and  Pregnancy  is  a  pamphlet  that  addresses  the  specific  effects  of  alcohol 
taken  during  pregnancy. 

•  Women  and  Substance  Use  Information  Series  is  a  series  of  information  sheets 
providing  factual  information  on  women  and  substance  use. 

To  order  complete  Help  Kits  or  individual  copies  of  any  of  these  materials,  contact  the 

AADAC  office  nearest  you  or  visit  www.aadac.com. 
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taking  action 


FASD  facility  one-of-a-kind  in  North  America 

Lakeland  provides  full  range  of  services 


Although  the  Lakeland  FASD  Society  estimates 
the  prevalence  of  Fetal  Alcohol  Spectrum 
Disorder  (FASD)  at  20  per  cent  of  the  population 
in  Alberta,  they  estimate  it  to  be  as  high  as 
50  per  cent  in  rural  communities. 

Incidentally,  this  is  where  the  greatest 
barriers  to  providing  FASD  supports  exist. 
Transportation  is  an  issue,  making  access 
to  services  difficult.  Residents  living  in 
smaller  communities  are  often  apprehensive 
about  going  to  urban  centres,  especially  to 
visit  hospitals. 

The  Lakeland  Centre  for  Fetal  Alcohol  Spectrum 
Disorder,  which  is  operated  by  the  Society, 
seems  to  have  overcome  all  obstacles  in  their 
path  to  become  the  only  full-service  FASD 
centre  of  its  kind  in  North  America. 

"We  provide  a  primary  health  care  model 
to  ensure  individuals  and  families  can  access  all 
of  the  services  they  need,  from  prevention 
to  diagnosis  of  adults  as  well  as  children,  to 
family  support  and  mentorship,"  says  Audrey 
McFarlane,  Executive  Director  of  the  facility. 
The  centre's  service  area  includes  St.  Paul, 
Smokey  Lake,  Bonnyville,  Cold  Lake,  Lac  La 
Biche,  seven  First  Nations  communities,  four 
Metis  settlements,  one  military  base  and  20 
smaller  communities. 

-Their  diagnostic  team  is  not  based  in  a  hospitalr 
They  travel  into  these  communities  to  reach 
the  individuals  who  need  their  services  and 


according  to  McFarlane,  this  seems  to  really 
break  down  the  barriers  for  them.  In  their  three 
years  of  operation,  they've  seen  120  children 
and  20  adults. 

One  of  the  greatest  things  they've  learned  is 
that  diagnosis  of  FASD  can  have  an  instantaneous 
effect  on  adult  cases. 

"We  have  the  community  agencies  sitting 
around  the  table  during  the  diagnosis.  They 
know  the  kinds  of  sen/ices  they  can  provide  to 
the  individual.  For  instance,  someone  from 
Human  Resources  and  Employment  can  point 
out  exactly  what  the  adult  is  eligible  for. 
Decisions  can  be  made  and  paper  work  is  filled 
out  on  the  spot. 

"This  could  take  months  in  any  other 
environment.  It's  amazing  how  quickly  positive 
changes  can  happen  in  the  adults'  lives,"  says 
McFarlane,  who  adds  this  is  one  of  the  aspects 
of  her  work  that  can  be  extremely  rewarding. 

The  circular  sen/ice  model  also  has  many  other 
advantages.  For  instance,  when  the  Centre 
diagnoses  a  young  child,  they  can  see  if  their 
mom  is  using  drugs  or  alcohol  at  the  same  time. 
If  so,  they  can  put  her  onto  the  three-year 
mentorship  program.  If  they  suspect  she  has 
FASD,  they  can  ensure  she  is  also  diagnosed  and 
provided  with  access  to  important  services. 

According  to  McFarlane,  it's  unbelievable 
how  isolated  these  women  are.  Through  the 


mentorship  program  they  are  given  access  to 
a  range  of  services.  They  can  learn  everything 
from  parenting  skills  to  ensuring  they're 
getting  the  right  kind  of  medical  care,  to 
getting  a  roof  over  their  head. 

"Ninety  per  cent  of  the  women  we've  seen 
have  now  been  through  an  alcohol  and  drug 
treatment  program.  Some  of  them  have  even 
gone  back  to  post-secondary  school." 

The  rural  model  is  unique  because  at  Lakeland, 
they  are  able  to  provide  all  of  the  services  usually 


provided  through  a  university  or  a  hospital,  but 
they've  found  a  way  to  do  it  without  that 
connection.  And  according  to  McFarlane,  this 
flexibility  has  put  them  in  a  better  position  to 
meet  their  community's  needs. 

"It's  a  rural  model  that  works  thanks  to  the 
community  partnerships  that  support  it,"  she 
says.  "By  providing  all  of  these  sen/ices  we  can 
ensure  an  individual  doesn't  fall  through  the 
service  gaps."  ■ 


The  Lakeland  Centre  for  FASD  delivers  the 
following  services: 


Diagnostic  &  Assessment  Services 
for  Children 

Diagnostic  &  Assessment  Services 
for  Adults 

Follow  Up  Support  Sen/ices 
Database  Program 
Family  Networks 
Mentorship  Program 
Prevention  Activities 
Workshops 


Community  Alcohol/Drug 
Awareness  Coordination 
School-Based  Support 
Diagnostic  &  Assessment 
Team  Training 
Community  Development 
Training/Support 
Information  Clearinghouse/ 
Lending  Library 
'  Resource  Development 


Anyone  wanting  further  information  can  contact  the  Lakeland  Centre  for  FASD: 
Email:  pwfascen@telusplanet  net  Web:  www, lakelandfas.com 
Phone:  1 .866.594.5454  (toll  free) 

Donations  can  be  made  directly  to  the  Centre  or  through  www.canadahelps.org 


Ministries  working  together  to  offer 
FASD  support  to  community 


Membership 


Since  1996,  provincial  government  departments 
and  agencies  have  been  actively  involved  in 
the  prevention  of  alcohol-related  birth 
defects  and  support  of  individuals  affected 
by  prenatal  exposure  to  alcohol.  In  1998,  the 
Alberta  Partnership  was  formed  with  Alberta 


Children's  Services  and  the  Alberta  Alcohol  and 
Drug  Abuse  Commission  as  the  co-chairs. 
Today,  this  partnership  has  evolved  into  a 
significant  cross-ministry  committee  that  has 
representation  from  10  government  agencies 
and  departments. 

According  to  Darren  Joslin,  FASD  Manager 
with  Alberta  Children's  Services,  this 
consortium  is  key  because  of  the  range  of 
issues  associated  with  FASD,  which 
encompasses  the  cluster  of  birth  defects 
caused  by  prenatal  exposure  to  alcohol.  These 
difficulties  include  health,  speech  and 
language  problems,  learning  difficulties  and 
behavioural  problems. 

Several  ministries,  he  adds,  have  formal 
business  planning  goals  associated  with 
FASD.  Others  provide  services  or  have  among 
their  clientele  individuals  or  families  affected 
by  FASD. 

"Working  together  through  this  cross-ministry 
committee  helps  support  a  collaborative 


approach  to  planning  and  delivering 
programs  and  services  across  the 
province,"  says  Bob  Sinclair,  Supervisor, 
Custody  Division  and  Community 
Support  at  the  Young  Offender  Branch, 
Alberta  Solicitor  General.  "There  are 
many  benefits  to  working  together.  We 
will  all  be  working  from  one  strategic 
plan  to  achieve  the  same  goals.  We  can 
ensure  we're  all  sending  the  same 
message  to  women  who  are  pregnant  or 
who  will  become  pregnant  -  that  no 
alcohol  is  best.  Programming  may  be 
aligned,  and  we  can  learn  from  one 
another,  share  expertise,  best  practices 
and  resource  materials." 

This  committee  will  also  help  identify  and 
address  gaps  in  services  and  facilitate 
important  linkages  within  government 
and  in  the  community  that  will  support 
initiatives  that  cross  ministries,  a 


The  FASD  Cross-Ministry  Committee  is  composed  of  representatives  from  the 
following  government  departments/agencies: 

Aboriginal  Affairs  and  Northern  Development 
Alberta  Alcohol  and  Drug  Abuse  Commission  (AADAC) 

Alberta  Children's  Services 

Alberta  Community  Development 

Alberta  Gaming 

Alberta  Health  and  Wellness 

Alberta  Human  Resources  and  Employment 

Alberta  Justice  and  Attorney  General 

Alberta  Learning 

Alberta  Solicitor  General 

FASD-CMC  is  co-chaired  by  Alberta  Children's  Services  and  AADAC. 


The  changing  FACE  of  FASD  research  in  Canada 


The  lifetime  cost  of  Fetal  Alcohol  Spectrum 
Disorder  (FASD),  the  cognitive  effect  of  prenatal 
exposure  to  alcohol,  physicians'  knowledge 
about  FASD,  and  the  critical  importance  of  a 
multifaceted  and  multidisciplinary  approach 
to  prevention  were  the  dominant  themes 
emerging  at  the  4th  Annual  Fetal  Alcohol 
Canadian  Experience  (FACE)  held  on 
September  9th,  2003  at  Festival  Place  in 
Sherwood  Park. 

The  Honourable  Iris  Evans,  Minister  of  Children's 
Services,  was  privileged  to  address  attendees, 
including  Canadian  and  international  experts  on 
FASD,  caregivers,  government  representatives, 
elected  officials  from  Alberta  and  elsewhere 
in  Canada  including  the  federal  Minister 
of  Health  at  that  time,  the  Honourable 
Anne  McLellan. 

The  collective  learnings  from  the  FACE 
conference  are  certain  to  have  both  practice 
and  policy  implications  in  efforts  to  prevent 
FASD  and  support  individuals,  families  and 
caregivers  affected  by  this  disorder. 

Conference  highlights: 

The  cost  of  FASD 

Until  the  September  9th  FACE  Conference, 
estimates  about  the  potential  economic 
impact  of  FASD  in  Canada  were  extrapolated 
from  American  research.  Credible  research, 
conducted  by  Dr.  Brenda  Stade  of  Toronto, 
sheds  light  on  the  economic  impact 
of  FASD  in  Canada.  Dr.  Stade  conducted 
research  in  communities  across  the  nation  to 
determine  the  economic  and  quality  of  life 
implications  of  FASD,  although  she  cautioned 
the  estimates  were  conservative  and  likely 
under-reflected  the  overall  financial  impact. 
Important  findings  include: 


•  Estimated  direct  annual  cost  of  FASD  from 
1  to  21  years  is  $14,342  per  person. 

•  Per  cent  breakdown  in  the  type  of  direct 
costs  from  1  to  21  years: 

•  Education  -  35  per  cent 

•  Social  Services  -  24  per  cent 

•  Medical  -  33  per  cent 

•  Out  of  Pocket  -  8  per  cent 

•  Total  conservative  lifetime  costs  (0-65  years)  - 
$844,066. 

Using  Dr.  Stade's  cost  estimates  and  estimated 
prevalence  rates  of  FASD  for  Alberta  (9.1  per 
1000'  or  approximately  27,800'),  the  total 
estimated  lifetime  economic  impact  of  FASD 
for  people  currently  affected  by  the  disorder  is 
$23.4  billion. 

What  doctors  know  about  FASD 
Another  important  presentation  at  the 
conference  was  a  report  on  the  National 
Survey  of  Health  Professionals.  Conducted  by 
Margaret  Clarke,  MD  and  Suzanne  Tough, 
PhD,  the  national  survey  is  critical  for 
enhancing  understanding  about  health 
providers'  knowledge  of  the  teratogenic 
effects  of  alcohol.  Clarke  and  Tough's  research 
investigated  providers'  awareness  about 
aspects  of  prevention  and  diagnosis  of  FASD.  A 
critical  finding  of  the  study  is  that  nationally, 
only  40.1  per  cent  of  family  doctors,  midwives, 
and  obstetricians  discuss  the  risks  of  alcohol 
use  with  women  of  a  child-bearing  age. 

Clarke  and  Tough  broke  out  findings  from  the 
National  Survey  for  Alberta  providers  and 
compared  them  to  the  outcomes  of  a  similar 
survey  administered  in  Alberta  in  1998. 
Outcomes  are  encouraging.  They  suggest  the 
efforts  of  the  Alberta  Partnership  on  FAS,  to 
develop  standardized  tools  and  education  for 


physicians,  may  have  positively  impacted 
practice.  In  2003,  94  per  cent  of  all  Alberta 
physicians  (compared  to  84  per  cent  in  1 998) 
recommended  no  alcohol  during  pregnancy. 
Ninety-seven  per  cent  of  physicians  currently 
ask  about  both  the  frequency  and  quantity  of 
alcohol  intake  (compared  to  81  per  cent  and 
80  per  cent  respectively  in  1998). 

Assessing  the  mechanics  and  impact  of  brain 
damage  from  prenatal  exposure  to  alcohol 
Several  presentations  addressed  the  biology, 
behavioural  and  clinical  manifestations  of 
prenatal  exposure  to  alcohol. 

Dr.  Robert  Sutherland  discussed  basic  research 
that  offers  future  promise  for  the  use  of 
magnetic  resonance  imaging  (MRI)  and 
electroencephalography  (EEG)  as  practical  tools 
to  aid  in  the  diagnosis  of  FASD.  The  expectation 
is  that  the  research,  currently  using  rat  models, 
will  progress  to  applied  research  followed  by 
clinical  trials.  This  international  caliber  work 
has  significant  potential  to  contribute  to 
evolving  understanding  of  the  biology  of  FASD. 

In  two  separate  presentations,  Dr.  Gail  Andrew 
and  Dr.  Jo  Nanson  reported  on  behaviour 
characteristics  of  children  or  adults  with  FASD. 
Dr.  Andrew's  presentation  was  a  summary  of 
existing  studies.  Dr.  Nanson  reported  on  well- 
designed  research  that  tested  the  ability  of 
adults  with  FASD  to  learn  along  with  their 
verbal  and  visual  memory. 

Dr.  Nanson's  research  demonstrates  that  adults 
with  FAS  have  attention  and  verbal  memory 
deficits  compared  to  control  subjects.  She 
also  notes  that  adult  individuals  with  FAS 
appear  to  have  learning  deficits  compared  to 
control  subjects. 


Andrew  and  Nanson's  work  demonstrates 
that  individuals  with  FASD  have  behavioural 
characteristics  that  are  felt  to  be  linked  to 
their  brain  injury.  The  presentations  did  not 
demonstrate  whether  the  behaviour  is  specific 
only  to  individuals  with  FASD,  and  if  that 
behaviour  can  be  used  to  characterize  a 
person  as  having  FASD.  Stated  another  way,  a 
person  with  FASD  may  share  behaviour  with 
individuals  affected  by  other  issues.  Therefore, 
extreme  caution  must  be  exercised  in  trying  to 
generalize  a  diagnosis  of  FASD  from  a  review 
of  child  or  adult  behaviour. 

Telediagnosis  of  FASD 
Dr.  Albert  Chudley  reported  on  the  experience 
in  Manitoba  in  conducting  telehealth  sessions 
to  diagnose  FASD,  concluding  that  this 
strategy  works  well. 

Preventing  FASD  and  supporting  patients 
and  caregivers  affected  by  FASD 
Mary  Berube's  presentation  emphasized  the 
importance  of  the  determinants  of  health  in 
preventing  FASD  and  in  supporting  children, 
adults  and  families  affected  by  FASD. 
Dr.  Christine  Loock  provided  an  impassioned 
review  about  the  need  for  collaboration  and 
partnership  as  being  critical  to  the  prevention 
of  FASD.  ■ 


1  SAMPSON,  P.D.;  STREISSGUTH,  A.P.; 
BOOKSTEIN,  F.L.;  LITTLE,  R.E.;  CLARREN,  S.K.; 
DEHANE,  P.;  HANSON,  J.W.;  and  GRAHAM 
Jr.,  J.M.  Incidence  of  fetal  alcohol  syndrome 
and  prevalence  of  alcohol-related  neuro- 
developmental  disorder.  Teratology.  56:317- 
326,  1997. 

1  The  figure  of  27,757  is  based  on  2002 
population  estimates. 
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Looking  for  more 
information  on  FASD? 

Visit  www.child.gov.ab.ca/whatwedo/fas; 

Contact  Children's  Services  at  (780)  41 5-8150; 

Speak  to  your  family  doctor; 

Call  your  local  AADAC  office; 

Visit  your  local  mental  health  clinic; 

Call  the  Lakeland  Centre  for  FASD  at  1-877-594-5454; 
or  visit  your  local  Child  and  Family  Services  Authority. 

V _ 


This  publication  was  produced  by  Alberta  Children's  Services  in  partnership  with  Alberta  Health  and 
Wellness,  Alberta  Learning,  Alberta  Solicitor  General  and  AADAC.  For  more  information  on  FASD 
or  this  newsletter,  contact  Alberta  Children's  Services  at  (780)  41 5-81 50  or  www.child.gov.ab.ca. 


Alberta  Learning  develops 
resource  to  ease  students' 
transition  from  year  to  year 


Imagine  a  teacher  receiving  a  tidy  envelope 
carrying  almost  everything  they  need  to  know 
about  the  special  needs  student  that  has  just 
arrived  in  their  classroom  as  they  begin  a  new 
school  year.  With  that  information  in  hand,  the 
teacher  can  immediately  focus  on  the  student's 
strengths  because  he  already  understands  the 
teaching  strategies  that  have  worked  for  the 
student  in  the  past. 

Sound  too  good  to  be  true? 

Alberta  Learning  is  developing  a  new  Transition 
Portfolio  that  will  do  just  that.  Each  year  the 
sending  teacher  will  work  with  students  and 
their  parents  to  complete  this  portfolio  that 
will  travel  with  the  child  to  their  receiving 


teacher.  The  portfolio  will  highlight  the 
student's  interests,  strengths  and  learning 
style  preferences,  will  share  information  on 
teaching  strategies  that  worked  for  the  child, 
samples  of  the  student's  work  and  will  even 
provide  recommendations  on  professional 
resources. 

"This  will  help  ensure  a  student's  success  from 
year  to  year  because  teachers  will  be  sharing 
important  information  about  what  works  with 
that  student,"  says  Greg  Bishop,  Education 
Manager  for  Alberta  Learning.  It's  an 
important  planning  tool  that  will  help  the 
student's  learning  team  ensure  transitions  are 
successful  for  the  child,  h 


